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CHAPTER I 
I NTRODUCTION 
Exposition and Purpose 
This is a study of eighteen single women patients 
(over eighteen years of age) with a diagnosis of Rheuma-
toid Arth ritis wh o had an ad mission to Robert Brigham 
Hospital between January, 1945 and December, 1947. The 
study is designed to invest i gate the existence of social 
factors which seem to be evident during hospi talization 
and after-care. 
In t h is study , the writer has attempted to a nswer 
the f ollowing questions: 
1. Wha t com.mon soc ial, economic or environ-
mental factors seem to be evident in t h is 
group before hospitalization. 
2. Wha t effect did t h e patient's attitude 
towards hospitalization and treatment 
se em to have on succes s or failure to 
make an adjustme nt to the disease. 
3. Did family attitudes, seem to affect 
t he success or fa i lure of the indivi-
duals to ma ke an a d justment to the dis-
ease dur i ng h osp it alization or after-
care. 
Selection of Cases, Source s of Da ta and Meth od of Procedure 
The e i gh te en cases unde r consideration we r e all 
known to t he Robert Brigh am Socia l Ser v ice Department and 
were admitted on the public wards for care and treatment. 
Nine cases have been omitted from this study because of 
lack of information. The number of admitted cases are 
lirrited because of space available and longer periods of 
hospitalization. 
Method of · Procedure 
1. A survey of literature in the fields 
of Medicine, Medical Social Work Psy-
chiatry and Psychology in order to 
establish a frame of reference from 
which to proceed to a social study. 
2. A study was made of the Medical and 
Social Service records of the twenty 
individual patients and a schedule 
(reproduced in the Appendix) was 
filled out for each one. From the 
schedule cases were abstracted to 
b e used as illustrations. 
Limitations 
A major limitation of this study is of course, the 
small number of cases included in it. Whatever conclusions 
are drawn, will give an indication of sug gestions of prob-
lems which may exist but may not be a valid to judge all 
2 
future cases upon. 
Another limitation which is common to many studies 
is due to the records from which the data is obtained. 
E~.,..\y records did not give complete information, especially 
if t he patients were known to the hospital a number 
of years a~o . 
Another limitation is imposed by this special group. 
r 
Limited literature is available which may specifically 
g ive complete information on which to base findings. Gen-
eral 'information about the disease and its emotional com-
ponent were used instead. 
The third and last limitation was the tirre available 
to the writer. It was hoped that personal interviews with 
each patient could be arranged, but due to lack of time 
and also to the fact that many of the patients lived out 
of t h e state, this was not possible. 
CHAPTER II 
THE DISEASE 
Symptoms 
A medical text book defines Rheumatoid Arthritis as 
"a chronic disease of t h e joints characterized by inflamma-
tory changes in the lining membranes of joints (synovial) 
and structures surrounding joints (periarticular) and by 
atrophy and less density (rarefraction) of the bones". 1 
In the earlier stages or in mild cases, the disease mani-
feats itself as a migratory swelling and stiffness of the 
joints; in the later stage s by more or less deformity 
and dislocation with consolida tion of joints. 
Etiology 
Although factors contributing to the onset of this 
disease , are not known, many authors have suggested that 
emotional disturbances, anxiety and worry play a signifi-
cant role". In one study by Cabb , Bauer and Whiting of 
fifty t ypical Rheumatoid Arthritics, 60 per cent of the 
patients presented a significant relationship between the 
onset and disturbing situations. 2 This idea is not new. 
1. Russell, Cecil, "A Textbook of Medicine", 
W. B. Saunders Co., 1931. 
2. Finesinger, Jacob, "Psychoneurosis and Psycho-
somatic Disorders". --Reprint. 
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As far back as the sixth or seventh century, Paulus Aegenta 
noted that nsorrow, care, watchfulness and other passions 
of the mind not only excite an attack of the disorde r but 
also generate a cochymy either primarily or incidentally". 3 
It was also revealed in the same work that 1/3 of all arth-
ritics are women. There seems to be a production of neuro-
logic and vascular reactions which lead to a constitutional 
configuration of the Rheumatoid Arthritic syndrome . The 
writer noted that fourteen of' the eighteen women studied 
seemed to have a temp or a l relationship between trauma and 
production of symptoms. 
Treatment and Prognosis 
Th ere is no specifi c treatment for Rheumatoid 
Arthritis as there are no completely p roven etiologic 
factors. However, through the years, certai n procedures 
have been found to be valuable in treatment of these pa-
tients. The downhill course of persons suffering from 
so"'e"\ \m~ s 
the d isease can~be checked by conservative, simple but 
physiologically sound t he rapy. This is important to the 
general future outlook for the pa tient. There are many 
problems surrounding the possibility .of reexacerbation 
of symptoms as well as g radual rehabilitation of indivi-
_ 3. Giles, Thomas, "Psychic Factors in Rheumatoid 
Arthritisn, American Journal of Psychiatry, November, 1936. 
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duals. The disease varies from individual to individual 
from mild intermittent periods of joint swelling over many 
years, to acute widespread inflar.mnatory disease involving 
t h e conne ctive tissue of joints, nerves, muscles, heart 
tendons and other organs. Treatment may vary ac c ording to 
involvement and limitations presented. Results would depend 
on extent of symptoms. In the treatment of the disease, 
the patient has an equal part to p lay and the prognosis 
may very well depend on his will as well as his effort 
to participate in therapy. This can clearly be seen in 
the following description of treatment: 4 
A. During the stag e when t here is inflammation 
in the joints. 
1. Bed Rest-(Including Bed Exercises and 
Plaster Resting Shells). 
Whenever possible, this should be a 
complete 24-hour program. If impossible 
because of economic pressures, as much 
rest as possible should be encouraged. 
This me ans that one should remain in 
bed for 12 hours each night and go 
to bed on wee kends, vacations and 
holidays. Complete bed rest should 
4. Bayles, Theod ore, Modern Treatment of Rheumatoid 
Arthritis, Medical Clinics of North America, Boston. 
6 
be accompanied by an adequate program 
of positions and exercises to maintain 
joint motion and muscular tone. Posi-
tions and postural exercises are done 
three times a day, and individual 
joint activities from five to twenty 
times a day. 
2. Use of Plaster Shells-
The handling of individual joints is 
the responsibility of theinternist, 
the orthopedist and the physiothera-
pist working together with the patient. 
For the correction and prevention of 
deformity, t h e plaster sh ells are of 
paramount importance. Removal for exer-
cise is a part of their treatment. 
Otherwise, fibrous or bony consolida-
tion may develop without knowledg e 
of the patient or physician. 
B. After infla~nation has subsided. 
1. Exercises for special joints. 
2. Walking - starting with the walking 
machine, then to crutches, to cane, 
with e mphasis on a straight ah ead 
foot position and wi t h knees in best 
7 
c. Diet 
possible exte nsion when weight bearing . 
Calipers may be used to support leg s 
and to help the patient to walk correct-
ly. 
Alth ough there is no evidence that any 
particular vitamin or dietary substance 
is especially deficient, it was found 
that this disease makes for an increased 
demand of food factors as in any pro-
gressive systemie inflammatory disorder. 
Therefore an increased amount of vitamins, 
proteins, fats and carbohydrates. When 
clinical syndromes of specific deficie.nces, 
substances such as liver extract, cod 
liver oil etc. are used. 
D. Medical Therapy 
Salicylates are of value in Rheumatoid 
Arthritis because t hey relieve pain and 
this relief prevents further muscle spasm 
and deformi ty. 
A mild anemia probably related to faulty 
hemoglobin production is often noted. 
Ferris sulfate is used for this, twice 
a day with meals. 
8 
E. Manipulation 
This procedure is used to forceably move 
a joint under anaesthia in order to cor-
rect deformity. 
F. Surgery 
This is used in serious cases, in order 
to correct deformity which cannot be cor-
rected otherw:i.se by more moderate therapy. 
The Setting -- The Robert Breck Brigham Hospital 
The Robert Breck Brigham Hospita l specializes in 
t he treatment and rehabilita tion of patients with chronic 
diseases, especially t hat of arthritis. 
There are two wing s for t he treatment of patients. 
The private wing g ives surg ical, medical and orth opedic 
care; the public wing with sixty-e :i.ght beds, is devoted 
to t h e treatment of chronic diseases. A large percentage 
of patients suffe r from Arthr i tis, but patients who have 
chore~, rheumatic fever, heart dise a se, non-pulmonary 
tuberculosis, chronic ne phritis, etc. are c.are.d 1ot-· 
here also. · So'Vti~\\'tl\~5 , these other diseases are 
diagnosed after admission. 
The Social Service Department has three full-time 
social workers who devote their time to assisting patients 
with necessary plans for admission, g iving Case Work ser-
9 
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vices with various problems of illness while on the wards, 
arrang ing the patient's return home, etc. The latter's 
service may mean planning with the family how to carry 
out the doctor's recommendations which in turn may mean 
arranging convalescent care, securing financial help, 
finding a suitable job as well as many other services 
which aid the patient in obtaining the best possible ad-
justment to her illness. 
The Home Service Department which is a follow-up 
clinic for patients who have been admitted to the hospi-
tal, aids the patient outside of hospital care to obtain 
medical supervision, physiotherapy, advice on diets as 
well as social service supervision. In addition to out-
patient care at the hospital, a nurse especially trained 
in hospital methods makes regular visits to the homes of 
patients. 
The hospital carries on clinic research and has a 
well-equipped laboratory which for years has been training 
technicians. It is also a teaching hospital as members 
of the medical staff' teach students from Harvard, Tufts, 
and Boston University Medical Schools. Various other 
special schools such as those in social work, physica.l and 
occupational therapy are also allied with the hospital. 
I 
I 
II 
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Main emph asis however is the treatment and rehabilitation 
of patients with c h ronic disease and also the he a lth and 
educ a tion of them and their fami lies. 
11 
CHAPTER III 
GEJ:rERAL MED ICAL, SOCIAL AND ECONOMIC CHARACTERISTICS 
In this chapter, the writer wishes to consider some 
of the basic identifying information about t he patients 
under consideration in this study which will serve as a 
general background of the study. 
Medical Data 
Table 1 is designed to g ive a general conception 
of t he age range with this group. Because of the range 
in ye ars, in the study, the writer considered the age 
of all patients as of December 31, 1947, the last date in 
t he three year period. 
Table I 
AGES OF PATIENTS AS OF DECEMBEH 31, 1947 
Age Number 
Under 20 - - - - - - - - - - - - 0 
21 
-
30 - - - 9 
31 - 40 - - - - - - - 0 
41 - 50 - - - 5 
51 
-
60 - - - - - - - - - 3 
61 plus - - - - - - - - - - - 1 
Total 
- - - - - 18 
It is interesting to note that the two largest 
groups are from 21 - 30 (Early Adult Years) and 41 - 50 
(Th e Period of Menapause). 
•Arthritis can begin at any age but is especially 
evident between the ages of 20 and 408 • 1 
TABLE II 
AGE OF ONSET 
Age of the Patient at Onset of the Disease 
Age 
Under 20 • - - - - - - - -
20 - 29 
30 - 39 
40 - 49 
50 - .· 59 
60 plus 
Total 
1. .2£. cit. p. 91. 
Number 
8 
6 
1 
2 
1 
0 
18 
13 
TABLE III 
LENGTH OP STAY DURING FIRST ADMISSION 
Months 
1 - 2 
2 
-
3 
3 - 4 
4 - 5 
5 - 6 
6 - 7 
Number 
2 
3 
3 
2 
0 
4 
7 
-
8 
- - - - - - - - - - - - - 0 
8 - 9 
9 - 10 - - -
10 - 11 
11 - 12 
.over 1 yr. 
Total 
Degree of Disabili ty 
1 
0 
1 
2 
0 
- - - - - - 18 
It was impossible for the writer to compose an ade-
quate table to describe the degree of disability of each 
patient. However, the writer would like to note that of 
the eighteen patients studied, eleven had more than one 
admission during the period of three years under consid-
15 
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ere.tion. Nine were known to the hospital before 
this period or have been known since either through the 
out-patient clinic or as bed patients. I 
Social Data 
Race, Religion and Nationality 
All of the patients wer e white. No other race was 
represented. 
In this group there were ten Catholics, five 
Protestants and three of the Jewish faith. 
It was noted by the writer, that three in the 
group were not born in the United States. These natural-
i zed citizens were born in Ireland , Engl and and in 
Canada. 
Residence 
Since the public wards care particularly for chronic 
patients from the Boston area and Massachusetts, the writer 
found t hat most of the patients were from local areas. 
Represented in the group Massachusetts (14), Connecticut 
(2), Maine (~), and New York (1). 
I 
I 
r 
I 
II 
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TABLE IV 
LIVI NG ARRANGEMENTS BEFORE HOSPITALIZATION 
Number 
With P~rents - 10 
With Sibling s 1 
With F riends - - - - - - - - - 1 
Alone - - - - - - - - - 3 
Institution - - - -
Living in -
On a job 
Nursing Home 
Total 
0 
2 
1 
18 
L_ 
TABLE V 
LIVING ARP~NGEMENTS AFTER FIRST PERIOD OF HOSPITALIZATION 
AT ROBERT BRIGHAM HOSPITAL 
With Parents -
With Siblings 
With Friends 
Alone 
Living in -
On a. job 
Institution 
Nur sing Home -
Total 
Education 
Number 
6 
5 
1 
- 0 
- - 2 
- 1 
- 3 
- - - - -18 
It was not possible to obta in a complete history 
of the education of these women. However, five of t he group 
I gave evidence of g oing further in school t han Grammar School 
I by the oc cupations which t hey held before and since t he on-
set of the disease. 
Economic Data. 
Rheumatoid Arthritis is a chronic disease which re-
17 
1 
quires frequent medical attent i on and hospitalization. 
ttTh e chief aim of treatment of the chronic disabilities, 
in which complete restitution to normal can no longer be 
expect"ed, is to arrest the progress of the disease and to 
e na ble the patient to maintain and re sume his accustomed 
place in society and in his family". 2 
It has been sh own by various authorsthat many prac-
tical problems arise in the process of rehabi litation. Of-
ten parents, sibling s, relatives outside of the i mmediate 
family or community citizens t h rough public or private 
agencies must assume financial responsibility for care of 
t hese patients. Unlike an acute disease, a treatment pro-
gram may be extende d over a number of years rather than 
wee k s and may very well mean a financial strain on all 
concerne d . 
Tables VI, VII, and VIII show how the women in this 
study were affected financially by Rheumatoid Arthr i tis and 
where t he f inancial respons i bility for the care of these 
patients lay. 
2. Boaz, Ernest, "The Unseen Plague, Chronic Disease", 
J. Augustin Co., 1940. 
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TABLE VI 
TYPES OF OCCUPAT I ONS EELD BEFORE ONSET OF' DISEASE 
Occupations Number 
Cler i cal Supervisor -
- - - - - - - 1 
Nurse 
Secretary 
Cler i.cal worker 
Store Proprietor 
Drug Clerk 
Factory worker 
Ma i d 
Hou sekeeper 
Unemployed 
Total 
1 
3 
- - - - - - - - - - - 2 
1 
1 
1 
- - - - 2 
- - - - - - - - - 1 
5 
-
- - - - - - - - - - - 18 
It should be noted t hat four ou t of t he five persons 
wh o were listed as unemployed on the above table were under 
eighte en years of age and we r e under t he case of t he i r pa-
rents. The remaining person who was unemployed before t he 
onset of t h e disease was diagnosed as psychotic. 
19 
TABLE VII 
OCCU ATION HELD ON LAST CONTACT WITH THE HOSPITAL 
Occupation 
Teacher 
Store Proprietor 
Part-Time Housekeeper 
Nursing Supervisor 
Clerk 
Switch Board Operator 
Unemployed 
Total 
Number 
- - - - - - - - - - - - - 1 
---- ---1 
- - - - - - - - - - - 1 
-------1 
1 
- - - 1 
- - - - - - - - - 12 
- - - - 18 
As we can see by Table VII, a majority of the 
patients were unemployed. Table VIII, shows rather 
clearly where the responsibility fa l ls for their care. 
20 
TABLE VI II 
TI'IEANS OF' SUPPORT AT LAST CONTACT WITH THE HOSPITAL 
Means of Support 
Personal Funds 
Parents 
Parents and Sibling s 
Siblings 
Other Relatives 
Department of Public Welfare 
Total 
Number 
~ - - - - - - - - 4 
5 
2 
1 
0 
6 
18 
As we can note from Table VIII, the heaviest load 
(8 of the patients) is being carried by various members 
of the patients' fa.milies. The next largest figure rests 
on members of the community t h rough the Department of Pub-
lic Welfare. Six (6) of the patients receive aid from 
this agency. 
Family Finances 
Since it has been learned that the heaviest respons-
ibility for the care of these chronic patients rests with 
their fam i lies, it is important t o consider the financial 
21 
situation of the family as a whole. 
The writer found it impossible to make an accurate 
table showing personal and family i ncome figures. How-
ever, it was learned from the records, that four of t he 
women canefrom families with earning s of $3000 or more; 
four from families with incomes of about $1700 (one of 
the patients earned this amount for salary); four of 
the patients were of f amilies who netted $780 or less 
per year. Three women in the g roup had independently 
earned between $1000 and $2500 per year. 
22 
CHAPTER IV 
CASE ANALYSIS AND PRESENTATION 
The eighteen single women patients in this study 
were considered from the point of view of three categories. 
Group I - Patients who displayed medical progress during 
hospitalization and after discharge from the hospital. 
Group II - Patients who displayed progress during hospi-
talization but experienced reexacerbation of symptoms af-
ter discharge from the hospital. Group III - Patients who 
displayed no response to treatment. 
In Chapter II, it was noted that a patient's progress 
depends largely upon her own will and effort to cooperate 
with the recommendations for treatment. This _ point will be 
noted in many of these cases. The writer, however, has 
also considered family attitudes, social and economic fac-
tors which seemed to in any way aff ect the progress or 
regression of the patient. 
Group I 
Six patients come under this g roup. Some of these 
patients returned to the Robert Brigham Hospita l for an 
orthoplasty or manipulation of joints because of static 
deformity but no reexacerbatlon of symptoms has been noted. 
All of these patients were cooperative with recommendations 
by specialists during their hospitalization periods and have 
maintaine d the same during the after care period. By ex-
a mining the patient's backgrounds, the writer found vari-
ous attitudes and behavior patterns in evidence before 
hospita lization which reflect on the patient's attitude 
during hospitalization. Two patients in Group I were de-
p endent, anxious and apprehensive in regard to treatment 
and had to be .reassured before accepting treatment. They 
displayed the same pattern of dependency (physical, emo-
tional, economic} while in the family g roup. The depend-
ent atmosphere in the hospital where they could be waited 
upon,ree.ssured, etc. fitted very well into their personal-
ity needs and on this basis they cooperated with treatment. 
It is interesting to note that neither has secured employ-
ment since discharge but have remained under the custody 
of family members. Case A - One of these de pendent cases 
sh ows quite clea rly attitudes of the patj_ent and family 
towards the disease picture. 
Miss Sylvia U., 18 years old, had her first 
admission to the Robe r t Brigham Ho s pital on 
April 10, 1945, at which she complained of 
multiple joint deformities accompanied by pains 
and limitation of motion. Onset of the ill-
ness dated to one year before her period of 
hos p italization when h er mother was suddenly 
rushed to the hospital for a miscarriage. 
While visiting her mother in the hospital, 
she was noticed holding her arm in a very stiff' 
position and compalined of pain. The patient 
then began to have pain and stiffness in one 
II 
I' 
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foot, which was called to her attention by the 
fact that she wa s limpin~ noticeably. Her friends 
at school nicknamed her 'limpy" and gradually 
caused he r to become very sensitive and self 
conscious. She cut off her social relationships 
whi ch before her illnes5 had seemed to mean a 
great deal to her. 
Miss U. seemed to be more and more on the down-
hill trend and lost weigh t as well as ob tain-
ing involvement in t he various affected joints. 
She was placed on bed rest but continued to. 
g row steadily worse until her hospitalization 
in 1945. 
During her hospitalization peri od, she wa s des-
cribed as being ap prehensive and fearful of var-
ious procedures in t reatment and had to be con-
t inuously reassured by all of the specialists 
concerned. She did p rogress slowly and was 
sent h ome f or a tr ia l period during the Christ-
mas holidays in 1945. She showed a g reat amount 
of i mprovement at t hat time and seemed to be in 
a better frame of mind to face t h e treatment 
program ahead of her. 
She spoke af f ectionately about both parents say-
ing she missed her mother more than anyone be-
cause of h e r mother's faith in her ability to 
get well. Her father al s o made definite eff orts 
to help her to tak e more responsibility for her-
self. He would laughing ly say that she need 
not expect him to carry her around for the rest 
of h e r life. Occasionally when asked to carry 
her from one room to another, he woul6 say t h at 
he was too tired to move . She recog nized this 
as a way of getting her to try to do thing s for 
herself and would t hen pu t forth an effort to 
walk. 
Her right knee wa s manipulated. It did not show 
the improvement e xpecte d and she was forced to 
h ave wires placed throu gh the knee to straighten 
it. During this peri od at the hospital, she was 
ve ry fearful of the treatn:ent procedur e s used 
and with encouragement and understanc. ing by the 
Social Worker wa s able to bring forth her fears 
in order to f ace an adjustment to what had to 
25 
. ·--~-=-=-== 
be done. She was d ischarg ed in July, 1946, 
walking with crutches. 
Miss U. seeming ly made gradual p rog ress with 
only a minimum amount of troub l e with her 
joints. She was a dmitted a gain to the hospi-
tal in January , 1950 for an arthoplasy on her 
right knee because of the damage which had 
been done by t h e disease to the tissues. He r 
post-ope r ative progress was very g ood a nd she 
was discharged, walking on crutches. 
F our patients in this g roup displayed a more a g g res-
sive attitude towards treatme nt. Again we see the reflec-
tion of past attitudes but also s pecific goals for the fu-
ture. Thre e of t hes e four cases, g roup together, the re-
ma:tning one, while similiar has qualities of its own. 
In the g roup of three patients, we find that two 
lived away from the family group. These two gave definite 
evidence of discard within the family. It is interesting 
to note that all three patients lived apart from t h e family 
group since d ischarge. 
Al l three patients in this g roup were socially 
maladjusted before hospitalization, tw6 showing definite 
personality difficulties during their term of treatment, 
in reg ard to relations with f ellow patients on the ward. 
The most outstanding factor in consideration of these 
three patients is the motive which seemed to stimulate their 
will to improve a nd to cooperate with treatment. All three 
placed g reat emphasis on financial ind ependence. All t h ree 
were gainfully employed before hospitalization and wished 
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to improve enough to return to work. All three secured em-
ployment after discharge and have succeeded in making an 
adequate adjustment. 
Case B. - One of the three-above cases will illustrate a 
--
number of the points mentioned above. 
Miss Ada L. was admitted to the Robert Breck 
Brigham Hospital for the first time on June 
4, 1946 with complaints of pains in both hands 
and ankles of about eighteen years duration. 
The swellings would disappear from time to 
time but the pain had remained unchanged ex..; 
cept for occasional remissions. Doctors on 
admission described her condition as a. ~= burned 
out" case of Rheumatoid Arthritis with s tatic 
deformities. 
The patient's family consisted of her mother and 
father and four siblings, all of whom were mar-
ried. She was reared in poor financial circum-
stances but managed to obtain an R.N. through 
her own efforts. She took g reat pride in this 
and seemed to feel superior to the other members 
of her family who have not had such education. 
The onset of symptoms of Rheumatoid Arthritis 
seemed to be coincidental with a stormy session 
with the Superintendent of Nursing during her 
last few months of training. These disagree-
ments were frequent and there was some question 
as to whether this Superintendent would try to 
prevent her from graduating. She did however 
manage to graduate and has been working in var-
i ous hospitals particularly those which care 
for the mentally ill. She attributes the fact 
that she is working in a mental hospital to 
her poor health. She resents this (her work 
in a mental hospital) and is described as be-
ing defensive about her ability. Because of 
the shortage of nurses, she has been forced to 
assume additional responsibilities which she 
bitterly resented but d i d not complain about. 
She did however display uncontrollable out-
bursts of temper with the Superintendent of 
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Nurses as well as othe r nurses and individuals 
who worked wl th her. She referred herself to 
a Psychiatrist for he lp because of he r fear that 
her behavior would endanger her job. 
During her hospitalization period at the Robert 
Brigham Hospital, her personality problems were 
i mportant enough to consider a referr al to A. 
Hospital's Out-Patient Ps ychia tric Clinic f or 
help. The main sympt()ms which she displayed 
at this time were outbursts of temper, spells 
of fainting followed by vomiting and severe 
headaches. Her joint symptoms improved how-
ever. 
The following information was given by the Psy- II 
chiatrist- a f t e r the interview. "Th ere is a def- j 
inite diagnosis of Psychoneurosis marked by in-
1
, 
stability, re pressed hostility, insecurity and 
somatic compalints. She shows evidence of a 
de eply d isturbed relationship with her parents I 
and strong feeling s of deprivation. She showed 
marked tremors during the Psychiatric interviews 
bu t there was no evidence of a disease. of the 
nervous system. She is too rig id for Psychoth er-
apy and therefore it is recommended that after 
two visits with the P s y chiatrist, that she be 
d ischarged to the Medical Social Work er for sup-
portive contact". 
Miss Ada. L. h ad f requent interviews with the 
Medical Social Worker when she returned t o the 
Home Service Departmen t f or trea t ment and medi-
cation. She was g radually able to talk about 
some of the p rob lems which had caused a g reat 
deal of anxiety (her family, her job and her 
inability to form adequate social relationships(. 
Her improvement wa s noted by the advancement 
t hat she made in t hese areas . She was promoted 
to a better nursing position, her general ability 
to get along with those around her improved and 
she was able to neutralize some of the hostility 
a g a i nst her fami ly by recognizing her tie with 
them but not fe eling so obligated that she could 
not develop int_erests of her own without feeling 
guilty. 
This patient has continued to improve physically 
as well. She complained of less and less pain 
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in the affected joints on . her visits to the 
Home Service Clinic and has not had any re-
a dmissions to the hospital. 
The remaining case in Group I, shows many of the 
qualities of the previous sub-g roup but since financial 
independence has not played an important role, she was 
not included. In this case we see a satisfactory family 
adjustment in contrast with the previ.ous group. The patient 
also seems to be fully well adjusted socially exce p t for 
jealousies on the ward which created disturbances during 
her hospitalization period. Her, ambition centered around 
a career in the musical field. 
Case C. 
This patient was admi tted to the Robert Brigham 
Hospital for the f irst time on April 6, 1939 
at the age of ninete en . At that time she gave 
a history of generalized pain and joint involve-
ment of nine years duration·. She was hospitalized 
for treatment until December 28, 1940 and then 
discharged. 
On September 22, 1946, she was readmittedf'or 
limitation of motion in her knees, wrists, ankles, 
lips and shoulders. Multiple corrective opera-
tions were performed to restore motion. 
This patient is an only child in a well-to-do 
family. Her father, a high school music teacher 
d isplayed a g reat deal of understanding of her 
condition and put forth effort in helping his 
daughter to overcome her handlcap. He helped 
her to develop her voice to mak e a concentrated 
eff ort for a career. The patient already earns 
a small income by singing over the radio. 
A Psychiatrist described this patient during 
this p eri od of hospitalization as follows : 
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"She is an extrovert who appears to enjoy life, 
and not let her illness interfere with plans 
and desires. She doe_s not try to hide deformed 
extremities. She is one of the first patients 
that I have seen who seems to h ave made an ex-
cellent adjustment to her illness. I believe 
that this is the kind of case which will over-
come any possible psychiatric ele ments of an 
undesirable nature". 
Group II in the study is devoted to those patients 
who experienced progress during hos p italization but had re-
exacerbation of symptoms after discharge. Ten (10) patients 
are in t h e g roup. The wr i ter, in analyzing this group found 
many underlying social factors evident before, during hospi-
talization and after discharge. Th~se factors play into t h e 
total treatment plan and perhaps coul d sway the reaction of 
t h e patient in the total treatment p rog ram. There are indi-
cations of the existence of some emotional factors but these 
will only be considered insofar a s the y relate directly 
to treatment and the success or fa i lure to respond. 
Th e first sub-group is composed of patients who did 
not return regularly for follow-up treatments after hospi-
talization. Only two (2) came under this heading . By ex-
amining these patients' records we find that b oth presented 
problems during hospitalization, alth ough cooperated in 
treatment. Both lived away from f amily members and gave 
evidence of family d iscord. At time of disch arge, they 
both resisted as it was inevitable that they return to an 
undesirable social situation. 
Both directed hostility towards the hospital for making 
t hese p l ans and refused to r e t u rn as a result. Case D. 
illustrates this quite well. 
Case D. 
Miss Charlotte J. h ad her fi rst a dmission to 
t h e Robert Brigham Hospital on August 20, 
1946 at the a g e of twe n ty six. She c ame of 
complaints of pain and limitation of motion 
of her knees, f ing ers and neck . 
Mis s Charlotte J. had been living away f rom 
her family f or six year~ because of conflict 
which seemed to center around her father's 
drinki ng habit. He was descr i bed a s an al-
coholic. The patient was als o d isturbed be-
c ause her family was very unwilling to acce p t 
her boyfriend with whom she was seriously 
considering marriage. Her Ar t h r i tic symptoms 
se emed to start one month after her f i ancee went 
overseas. When he was killed in the Battle of 
the Bulge, she became so ill and the pains so 
severe that she was f orce d to g o to bed. She 
also said t h at she h a d a " Ne rvous Breakdown" 
over the loss of thi s b oy. She also said 
t h at s h e h as been able to think of little else 
since. 
The patient s hares a n a partment with t h ree 
oth er g irls, two of whom are d ivorcees. They 
have managed to care for her but are unable to 
g ive any f inancial assistance. She was e mployed 
as a work er in one of t he loc a l shipyards until 
V.J. Da y and t h en laid off . She t h en secured 
a job as a stitch er in a shoe factory where sh e 
wor ked unt i l her joint symptoms became · so severe 
t ha t she wa s f orced to g ive up the job. 
During her period of hos p italization, she s h owed 
an i mprovemen t and was descr ibed in h e r record 
as more r e sted a nd les s hyper t ensive. She ex-
pe r i e nced les s pain bu t developed heart symptoms 
resembling Mistral Stenosis. 
On October 2 3, 1 946, s h e wa s ~ischarge d to t h e 
care of her f amily be c ause this seemed to b e 
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the b~~t available plan. This p lan was perhaps 
not the best for after d ischarge, however, she 
became preoccupied with the fo rme r fa mily prob-
lems and gradually develope d joint pain as well 
as severe headaches. Th ese problems were not 
easily di scu ssed with her by t h e Social work er 
who was re garded as an intruder on h er p ers onal 
life. She refused to kee p app ointme nts at the 
h os p ita l even though her physical cond ition 
grew worse. She inste a d , moved to Florida to 
live with a friend a nd ha s not contacted the 
hospit a l since. 
The second sub-g roup is composed of the _remaining 
eight (8) patients in Group II. These patients ha.d a re g -
ular ·treatment program after hos p ita lization but showed a 
reoccurrence of symptoms even though und e r supervision. 
Becaus e there seemed to b e a definite temporal relation-
ship between soc i al factors and reexacerbation of symp-
toms , these cases have been divided according to the fac-
tors which seemed to interfere with progress. Only one 
case is questionable and will be included for its special 
factors at the end of this g roup. 
The first g roup is composed of four (4) pati e nts who 
definitely experienced a reexacerbation of symptoms short-
ly after the death of a parent, relativ e or close friend. 
All res p onded well to treatment for reoccurrence of symp-
toms. All fou r showed a very dependent and anxious pat-
tern of behavior during hospitalization which indicated 
(according to the record of e a ch patient) emotional in-
stab ility. Three di splayed p oor socia l relationships, 
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one d isplayed poor family relationships. Three were g ain-
f u lly employed before hospitalization, only one since dis-
charge. 
Case E. 
--
The Medical record of this fifty-seven year 
old woman revealed that s h e was - a dmitted to 
the hospital for the first time on July 9, 
1946. She complained pains in her hands and 
knees. 
In 1933, the patient was employed as a pri-
vate secretary in a larg e insurance firm. 
She noticed in 1933 that sh e h a d a los s of 
weight which she attributed to increased 
mobility and personal problems in her office 
work. 
On Christmas of 1934, she fell on ice b reaking 
her right hip. She was admitted to the W 
Hospital where her hip was s p iked. She r·~e-m~a"i-ned 
there until January, 1936 after which time sh~ 
was discharged wearing a brace from the hip to 
the ankle. At that t ime she noticed pain and 
stiffness in her knees, elb ows, shoulders, 
hips, wrists, hands, and ank les. She was, how-
ever, able to work until October, 1937. She 
then went to live in a Conva.lescent Home until 
January, 1938 when the pin was extracted from 
her hip. After this procedure, she went to 
Florida for the winte r and returned during 
the summer months a nd was treated at a local 
Acute hospital for Rheumatoid Arthritis. She 
returned to Florida a nd rema i ned there until 
1 946 when she se emed to have a severe flare-
up of her disease symp toms. She was t h en ad-
mitted to the Robert Brigham Hospital for 
treatment. 
The Social Worker saw her frequently during 
hos p italization and stated that her g reatest 
p roblem seemed to be t hat she was alone in the 
world. Her fathe r die d of a heart condition 
wh en sh e was three day s old . Her mother took 
t h e patient to live with t he maternal g randmother. 
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She had a b rother and sister who died at an 
early age. The patient t h ere f ore was the 
only child left and obtained the at t ention of 
the mother. As she grew older, she wanted to 
be a nurse but since the mother disapproved, 
could not g o against her wi sh es. In s tead, 
she went to college and took a y ear of sta nd-
ard courses with a few Business subjects added. 
Sh e was forced to leave college and secure a 
job as secretary at the end of the year because 
of lack of family fund s. Because of her knowl-
edge of foreign languages and because of her 
business ability, sh e soon became the secre tary 
of the Vice President of t h e Company and handled 
a great de a l of the f oreig n correspondence. 
The i mportance of h er position is clearly shown 
by the fact that sh e now receives and will re-
ceive $30.00 per week until her death. 
Miss Yvonne D. was disgruntled and complaining 
because it injured he r prid e to be placed on a 
ward with people with whom she h a d little in 
corr ..mon. The Social Worker in her record states 
however, that "Actually, despite her protests, 
the patient sat back and enjoyed t h e temporary 
security off ered by hospital lifen. This was 
made especially obvious when the subject of 
discharg e was introduced. Gradually she ex-
pressed her fears of leav ing the dependence 
s h e had g rown used to and of' her inability to 
leave because she was so "alone in the world8 • 
She was very reluctant to mak e plans for her 
care in a convalescent home and had to be 
helped to make a compromise and accept t h e 
idea of leaving the hospital. 
Miss Yvonne D. prog ressed a g reat deal in the 
convalescent home until September 10, 1948, 
when she had a recurrence of the disease after 
the sudden death of a relative and two close 
friends. It was stated in her Social Record 
that "Undoubtedly this loss has a great deal 
of meaning to this woman who is so alone in 
the world and craves attent i on and affection 
from family and friends. 
The convalescent home which Iviiss D. had been 
living in was f orced to close and she went to 
live with a private family where she has been 
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able to ma k e an a dequate adjustment. 
Case F. - stands alone in this g roup of patients, which 
had follow-up treatments, and r e veals a social situation 
in which financial stress seems to b ring about trouble. 
Miss F. was admitted for the first time on 
February 3, 1942 with a chief complaint of 
pain of five years duration especially those 
in h e r knees. She has suffered a deformity 
of si~ months duration. 
The patient stated that she was perfectly all 
right until about six months after t he opera-
tion for Gall Bladde r, five y ears ago. She 
then developed pain, swelling , redness in the 
fingers and toes. Shortly after, both shoulde rs 
and her neck were involved. This did not pre-
vent her from working in her off ice position 
which she had held for 17 years. She g ave a 
history of self supp ort showing that she was 
willing to work until she fell and injured her 
knee. The knee became very painful and swollen 
and finally she was force d to remain home and 
acce p t help from the D. P. w. 
During hospitalization, the patient made a good 
recovery, securing freedom from her symptoms 
but lit t le corrective i mprovement on joints 
which had already be en dama ge d. She was dis-
charged to her sister, requiring only a cane to 
walk. The patient wa s d isturbed after discharg e 
about being a burden to her sister and soon made 
an effort to g o to work a s a housekeeper. As a 
result, the symp toms reappe ared. 
The patient was placed through the Rehabilitation 
Bureau in a sheltered workship as a stitcher 
earning $14.00 a we ek and was a ble to maintain 
he r own apartme nt a nd was se emingly well adjusted. 
In December of 1945, she again had to be hospital-
ized for a severe flare-up of her symptoms. She 
had secured clinic treatments but finally h ad to 
submit to a manipulation of her k nees. After this 
period in t h e hospital, it was arranged for her 
to be placed in a Nursing Home for a n i ndefinite 
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period because it was felt that she would not 
be able to be employed because of her degree 
of dis a bi li ty. 
Case G. 
--
Case G. reveals no one specific factor for cause 
of reexacerbation of symptoms but does reveal a general 
personality problem which indicates a great deal. of emo-
tional insecurity and immaturity. This patient indicates 
that she is gaining an outlet or escape from reality through 
her disease. 8 There is some evidence from the psychoanaly-
lie school that unconscious complex reactions may show 
themselves s.s bony snydromes. A comparison may be made 
with the Schizophrenic who chooses an outlet for an emo-
tional disturbance". 1 
The writer is not verifying this fact but recog-
nizes that this may have an effect on the results of 
future treatment if there are succeeding recurrences of 
the disease. 
Miss Roselyn P. was admitted for the first 
time on November 28, 1944 with complaints 
of severe pain and deformities . in most of 
her joints especially involv ing her ankles, 
elbows and hands. Onset was in 1941 with 
a loss of appetite and loss · of weight, dys-
menorrhea. At that time the patient was 
seventeen years of age. 
1. Archobald, Nissen, Psychogenic Problem 
(Endocrinal and Metabolic) in Chronic Arthritis, 
Pamphlet Reprint -
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Patient is second you nge st of fi ve children 
and lives in · a rural area. The patient and 
a younger brother are the only members of 
t he fami ly who are not married. 
Miss P. left high school because of her ill-
ness and has not been able to complete her 
course. 
The patient is described as being cheifly in-
terested in movie magazines and romantic novels 
and seemed to retreat into a "dream world" of 
glamour and romance where she is the center of 
attention as she would like to be in real life. 
She was admired in the h ospital by the othe r 
children wh enjoyed the b ravad o wi t h wh ich 
she "told off the nursesH a gains t whom she di-
rected her hostility because of her failure 
to make a rapid recovery. Her attitude towards 
the Social Worker was light and cynical as 
she exp ressed her feeling t h at she would 
never be much better and would say " Why not 
sit on the front p orch for the rest of my 
life". She said that she had been thwarted 
in her desire to be a gym teacher. When 
questioned about wh ether she would desir e to 
become a school teach er, she said that she had 
to make up too many credits. She again re-
peated "I probably won't do much for the rest 
of my life but sit on the front porch". She 
explained that s h e stopped living when her 
disease started; that she was g oing to lose 
her mind especially if she had to remain in 
the hospital. Any attempt to talk seriously 
about her problems would meet with a sarcastic 
comment. She stated finally that her ambition 
was to marry but she had not made any attempt 
to mix very much with the opposite sex when at 
home. The Social Worke r stated that she had 
"retreated from reality and obtained a sub-
st i tute satisfaction through h e r daydreaming 
and movie magazines. 
This patient had three e.dmissions to the hos-
pital between Nove mber 2 8 , 1 94 4 to January, 
1950. On her last admission note, the doctor 
revealed that she had four reexacerbations 
of her symptoms and developed severe flexion 
and personality changes. Her last admission 
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was in January of 1950 for an arthoplasty on 
her left knee as she had not walked for two 
years. On discharge, the patient was walk-
ing with crutches. 
Group III is devoted to the patients who failed to 
respond to treatment during hospitalization. There are 
only two cases in this group. Both of these patients re-
fused to submit to various procedures and refused to carry 
out recow~endations by the doctors or other specialists 
in the hospital. One case, is that of a psychotic with 
mental deficiency (I.Q. 58). The other case however is 
that of a person of above average intelligence. The lat-
ter 1 s difficulty revolved around being self-conscious 
and sensitive about the appearance of her body which was 
disfigured from the disease. 
Case H. 
--
Miss Sarah Y. had her first admission to the 
Robert Brigham Hospital on lVIarch 17, 1917 at 
the age of 17. She showed however a history 
of the disease nine years before characterized 
by painful and swelling in the knees, wrists, 
fingers, shoulders, elbows and hips. She also 
shows a history of Exzema and gastric disturb-
ances. She had an appendectomy shortly before 
her recurrance of symptoms for which she was 
hospitalized in 1917. 
In 1932, she was hospitalized again, at which 
time the medical record revealed that ttevery 
joint in her body showed limitation and res-
triction in motion. She did however, secure 
a position as a laboratory technician in a 
pathological laboratory in a local hospital 
in spite of her limited joint motion. 
In February of 1945, she had acute pain, swell-
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ing and deformities in all of her joints and 
was hospitalized for treatment. It was also 
entered in the medical record t hat she had 
recently started to display menapausal symp-
toms before the r ecurrence of he r Arthritic 
symptoms. 
The patient was described as being quiet and 
very self conscious and sensitive about the 
appearance of her body. She displayed this 
fact to the doctors by her comments and her 
unwillingness to submit to complete physical 
examination. Because of the severe involve-
ment of her joints, surgery was advised but 
she refused to submit to this. She was dis-
charged in May of 1945 but her condition 
(as far as involvement and damage of the 
joints) was essentially the s.ame. 
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CHA,tiTER V 
SUMIV.!..ARY AND CmJCLUS I ONS 
This thesis has undertaken to study eighteen single 
women with Rheumatoid Arthritis at the Robert Brigham Hos-
pital between January 1, 1945 and December 31, 1947, in 
or to determine (1) common factors (social and economic) 
seemed to be present before or at time of hospitalization 
(2) patient's attitude towards hospitalization and treat-
ment and its affect on medical progress (3) family attitudes, 
social factors or other environmental influences affect the 
success or failure of the ind i v idual to make any medical 
progress either during hospitalization or after discharge 
from the hospi ta.l. 
Before interpreting data through examination of 
t he medical and social records of each of the patients a 
sumrnary of general information about the disease as well 
as treatment p rogram at the Robert Brigham Hospital were 
g iven in order to provide a background for understanding 
the cases studied. 
The writer referred to au thorities in the field of 
medicine, social work and Psych iatry also to provide a 
knowledge of the disease as well as informa tion as compared 
with this g roup. 
General medical, social and economic information 
about the patients was g iven also in order to get a better 
picture of the group being studied. It was found that the 
majority of patients admitted to the hospital were between 
21-30 years of a g e (Table I). Authorities reveal that 
Rheumatoid Arthritis is more evident between the a ges of 
21-40 years of age. 
Of the eighteen patients studied, all were white. 
There were ten Catholics, five Protestants and three of 
the Jewish faith. There were t hree naturalized citizens, 
all others were born in the United States. 
In the group stud ied, the writer found that patient's 
occupations were affected by the disease. In Table III 
which cons idered occupations held before onset of t h e Disease, 
it wa s f ound that 5 of the 18 were unempl oyed. In the sue-
ceeding Table IV, it was f ound that on last contact with 
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the hospital 12 persons were unemployed. Means of support 
at last contact with the Hospital (Table V) revealed that 
8 out of the 18 considered were being supported by parents 
and sibllng s and that 6 were b eing supp orted by the Depart-
ment of' .fublic Welfare. It wa s also f ound that four of 
these vv omen came from families with earning s of $ 3000 or 
more; four from families with incomes of $1700; four were 
of families who netted $ 780 or less pe r yea r. Three of 
t hese women had independently earned between $1000 and 
$2500 per year. 
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The eighteen women patients in this study were 
analyzed from the viewpoint of t h ree categories or divi-
sions; Group I- Patients who showed prog ress during hos-
pitalization and after discharge from the Robert Brigham 
Hospital; Group II - Patients who showed progress during 
hospit alization but experienced a reexacerbation of symp-
toms after discharge; Group III - Patients who showed no 
response to treatment. 
In Group I, there were six patients. All were coop-
erative in treatrr~nt and displayed attitudes and patterns 
of behaviour in evidence before hospitalization. Two we:re 
dependent, anxious, and apprehensive; four were aggressive 
and active. The motivating f'actors for the majority of 
the latter case was financial security. 
In Group II there were 10 patients. The writer ob-
served underlying social factors which seem to directly 
contribute to reexacerbation of symptoms. 1. refusal to 
accept treatment 2. social factors - trauma tic situations 
such as the death of a parent, relative or friend 3. finan-
cial stress. In one case, the writer noted a g roup of 
precipitating factors which gave an i ndication of personal-
ity difficulties. This especially seemed to indicate 
that the disease may be an outlet f'or an emotional disturb-
ance. 
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Group III considered those patients who failed to 
resp ond to treatment. Two patients are in this g roup. 
The prime factor to be considered in the g roup is that 
these patients refused treatment and therefore could. not 
get the benefit of therapy. 
The writer noted that in analyzing all eighteen 
cases that social factors se emed to have · a definite rela-
tion or effect on the course and medical treatment of 
t h is disease. Family discord, socia l maladjustment, 
personality problems as well as other factors previously 
mentioned can seem to change the course of the disease 
becau se of the individual's attitude towards each factor 
and his reaction to it. In tre a t ment, it may be that 
proper education of clients and f amily members as well 
as consideration of s pe ci.al social problems by the social 
worker, the doctor or other specialists within the hospi-
tal setting is important and should be given special at-
tention in order to emphasize the i m.portance of the social 
factors in treatment of this d isease with its unknown 
etiology. 
Approved, 
Richard K. Conant, Dean 
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SCHEDULE 
Name: House Number: 
Address: Social Service Number 
1. Social Data 
a. Birth Date 
b. Race 
c. Religion 
d. Education 
e. Family Members Relation to patient: 
2. Economic Picture 
a. Economic status of the family 
b. Occupational history 
1. Types of Employment 
2. Reason for lea ving 
3. Medical Picture 
a. Age of onset of Arthritis 
b. Duration of Illness 
c. Past History of all illness before and since 
the onset of Arthritis 
d. Previous medical care 
e. Date Admitted to the Robert Brigham Hospital 
f. Diagnosis 
g . Degree of Disability 
4. Patient's Problems and Attitudes towards the illness. 
a. Dependency on other pe ople (Emotional, physical, 
etc.) 
b. Family and socia l relationships after onset and 
before onset of the illness. 
c. Patient's status in the fanrlly afte r illne ss . 
d. F'uture ambitions and plans. 
e. Attitude toward Hospital treatment. 
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